1.. Introduction {#S0001}
================

A 6825-ton motor vessel, the Sewol ferry, sank in the sea of Jeollanam-do, South Korea, on 16 April 2014. Of the 476 passengers and crewmembers onboard, 304 died in the disaster. Of the total passengers, 339 were high school students and teachers on a field trip, 261 of whom died in the accident. More than 500 parents lost a child in the accident, and they have suffered serious complicated grief problems as a result of the traumatic loss (Huh, Huh, Lee, & Chae, [2017](#CIT0028)). The disaster provoked various negative, complicated emotions in parents, including anger, guilt, and shame. As the ship capsized, the ferry made an announcement ordering the passengers to stay put, warning that moving was dangerous, and that announcement continued to be broadcast even as the ship began flooding. Parents who told their children by phone to obey the announcements experienced excessive guilt after the accident. After the accident, the bereaved families protested as a group and called for the establishment of an independent committee to investigate the government's responsibility for the disaster. Their long-term collective actions might have contributed to their social identity and stigma. Furthermore, the substantial amount of media attention and related misunderstandings or criticisms about such parents might have contributed to their shame.

The sudden death of a loved one through such a human-caused accident can complicate the grief process compared to a loss after an illness (Boelen, de Keijser, & Smid, [2015](#CIT0008); Jacobs, Mazure, & Prigerson, [2000](#CIT0029); Neria et al., [2007](#CIT0042); Prigerson et al., [1997](#CIT0043)). Furthermore, the sudden loss of a child in an accident is often extremely difficult because children are often closely related to a parent's sense of self and identity, including how they views themselves in the past, present, and future (Boelen, [2016](#CIT0007)). In this context, *self-conscious emotions*, feelings defined in a self-evaluative process in relation to societal standards for behaviour, might be important in the grieving process of bereaved parents. Previous studies have reported that negative self-conscious emotions, including shame and guilt, are commonly experienced by bereaved parents and disturb the normal progression of grieving (Barr, [2004](#CIT0003), [2012](#CIT0004)). However, few empirical studies have considered the relationships among complicated grief, negative self-conscious emotions, and related individual factors in bereaved parents whose traumatic loss was caused by a disaster.

Among the several factors that influence individual differences in grief reactions and emotions, previous research shows that attachment style is important (Wijngaards-de Meij et al., [2007a](#CIT0052)). Attachment theory suggests that individual attachment representations influence the processes, patterns, and outcomes of emotion regulation while grieving (Bowlby, [1980](#CIT0013)). Attachment models have been conceptualized with two dimensions that underlie adult attachment styles: avoidant attachment and anxious attachment (Bowlby, [1980](#CIT0013)). Individuals with a highly avoidant attachment style generally struggle for independence and maintain emotional distance from significant others (Bartholomew, [1990](#CIT0005); Mikulincer, Birnbaum, Woddis, & Nachmias, [2000](#CIT0036); Mikulincer, Gillath, & Shaver, [2002](#CIT0038)). Individuals with a highly anxious attachment style are excessively dependent on significant others and worry that persons in close relationships with them will not be available or supportive in stressful times (Fraley & Shaver, [1997](#CIT0024); Mikulincer et al., [2000](#CIT0036)).

Several empirical studies have been performed on this topic. Anxious attachment has been found to be related to poorer outcomes in bereavement (Field & Sundin, [2001](#CIT0021); Fraley & Bonanno, [2004](#CIT0023); Wayment & Vierthaler, [2002](#CIT0050)). However, previous findings about avoidant attachment have been inconsistent. In one study, individuals with avoidant-attachment displayed fewer grief, depression, anxiety, and posttraumatic symptoms than individuals with anxious attachment. In other studies, the avoidant attachment style was associated with prolonged grief (Boelen & Klugkist, [2011](#CIT0009); Jerga, Shaver, & Wilkinson, [2011](#CIT0030)).

Many researchers have considered coping strategies as an important factor in the bereavement process. According to the theoretical background, one coping style that may be important in adjustment to bereavement is avoidance. A few studies provide evidence of a relationship between the avoidant coping style and grief-related responses (Boelen, van den Bout, & van den Hout, [2003](#CIT0010); Schnider, Elhai, & Gray, [2007](#CIT0045)). Several studies have also examined the relationships among attachment style, coping strategies, and grief responses (Boelen, van den Bout, & van den Hout, [2006](#CIT0011), [2010](#CIT0012)). One study reported that several cognitive processes related to avoidant coping strategies mediated the effect of avoidant attachment on grief response (van der Houwen, Stroebe, Schut, Stroebe, & van den Bout, [2010](#CIT0048)).

According to stress-coping theory, coping processes include two types of strategies: problem-focused and emotion-focused coping (Lazarus, [1993](#CIT0031)). Problem-focused coping is active and involves solving problems. Emotion-focused coping has two types: active and avoidant (Holahan & Moos, [1987](#CIT0027)). Active emotional coping involves expressing one's emotions or cognitively reframing a stressful situation. Avoidant emotional coping involves suppressing or avoiding emotions. Persons with anxious attachment might have a tendency to use active emotional coping and some problem-focused coping strategies because they are hyper-vigilant, repetitively thinking about negative events, exaggerating painful emotions, and depending on others for support (Suar, Alat, & Das, [2017](#CIT0046)). Individuals with avoidant attachment might use distraction or disengagement strategies, such as distancing themselves from and suppressing their emotions and memories, making them more likely to use avoidant coping strategies (Suar et al., [2017](#CIT0046)).

In the present study, we investigated the relationships between the two dimensions of attachment and grief response in the parents bereaved by the Sewol ferry accident. We also examined the moderating effects of coping strategies on the relationship between attachment and complicated grief and shame/guilt. Our hypotheses were: (1) both types of insecure attachment will be positively associated with the severity of complicated grief and shame/guilt, and (2) the moderating effects of coping strategy will differ according to attachment style. Theoretical and empirical studies suggest that avoidant strategies, often preferred by avoidant-attached persons, can be related to negative grief outcomes. Therefore, we expected avoidant strategies to strengthen the association between avoidant attachment and complicated grief, shame, and guilt. In contrast, we expected the adaptive/active form of coping to promote good grief outcomes, with anxious attachment more associated with those forms of coping than avoidant attachment. Therefore, we expected that the active/adaptive forms of problem- and emotion-focused coping strategies would weaken the association between insecure attachment and grief response, especially between anxious attachment and grief response.

2.. Methods {#S0002}
===========

2.1.. Participants and procedures {#S0002-S2001}
---------------------------------

The present investigation was performed as part of the disaster cohort study of the mental health problems of persons affected by disasters, supported by the Korean Mental Health Technology R&D Project, Ministry of Health & Welfare. Before the study, the researchers contacted representatives of the bereaved families to explain the purpose of the study and obtain their agreement to participate. Then, study recruitment, survey scheduling, and questionnaire dissemination were conducted with the cooperation of the Ansan Mental Health Trauma Center, established to provide long-term mental health care for bereaved families. A total of 81 bereaved parents who agreed to participate and completed all of the questionnaires were included in the study.

The survey was performed at a mean of 18 months (*SD* = 1 month) after the accident. Before the survey, the interviewers obtained informed consent from all participants, including an explanation of the aim and importance of the study. The study procedure was approved by the Institutional Review Board of the Ethical Committee at Seoul St. Mary's Hospital at The Catholic University of Korea.

2.2.. Measures {#S0002-S2002}
--------------

We surveyed the participants regarding demographic variables (age, gender, years of education, marital status, employment status). We also evaluated the different styles of attachment, coping strategies, and trauma-related emotions using the measures described below.

2.3.. Attachment {#S0002-S2003}
----------------

We assessed the severity of the different styles of insecure attachment using the Experiences in Close Relationships Questionnaire-Short Form (ECR-SF) (Wei, Russell, Mallinckrodt, & Vogel, [2007](#CIT0051)). The ECR-SF is a 12-item measure that assesses adult attachment using a 7-point Likert scale ranging from 1 (*strongly disagree*) to 7 (*strongly agree*). Participants were instructed to respond considering how they generally experienced their relationships with their deceased children. Items were grouped into two scales: attachment anxiety and attachment avoidance. In the present study, the Cronbach's alphas for the attachment anxiety and avoidance scales were 0.678 and 0.697, respectively.

2.4.. Coping strategy {#S0002-S2004}
---------------------

To evaluate responses coping with stress after the accident, we used the Brief COPE (Carver, [1997](#CIT0015)), a self-report questionnaire used to assess the different coping behaviours and thoughts a person could have in response to a specific situation. It is made up of 14 subscales: self-distraction, active coping, denial, substance use, use of emotional support, use of instrumental support, behavioural disengagement, venting, positive reframing, planning, humour, acceptance, religion, and self-blame. Participants rated 28 coping behaviours and thoughts (two items for each subscale) on frequency of use with a scale from 1 (*I haven't been doing this at all*) to 4 (*I've been doing this a lot*). The wording was modified for the present study to fit the population and the challenges the participants faced. Based on the theoretical literature and several empirical studies, we grouped the 14 subscales into three categories: (1) problem-focused coping (active coping, planning, instrumental support), (2) emotion-focused coping (positive reframing, humour, religion, acceptance, emotional support), and (3) avoidant coping (self-blame, behavioural engagement, substance abuse, self-distraction, denial, venting) (Carver & Scheier, [1994](#CIT0016); Carver, Scheier, & Weintraub, [1989](#CIT0017); Coolidge, Segal, Hook, & Stewart, [2000](#CIT0018); Cooper, Katona, & Livingston, [2008](#CIT0019); Endler & Parker, [1994](#CIT0020); Folkman & Lazarus, [1985](#CIT0022); Schnider et al., [2007](#CIT0045)). In the present sample, the Cronbach alpha for problem-focused coping, emotion-focused coping, and avoidant coping was 0.863, 0.822, and 0.723, respectively.

2.5.. Complicated grief {#S0002-S2005}
-----------------------

The Inventory of Complicated Grief (ICG) was used to evaluate severity of pathological grief (Prigerson et al., [1995](#CIT0044)). The instrument consists of 19 items about immediate bereavement-related thoughts and behaviours and presents five response options ranging from 'never' to 'always'. In the present sample, the Cronbach alpha for the ICG was 0.925.

2.6.. Shame and guilt {#S0002-S2006}
---------------------

The Personal Feelings Questionnaire-2 (PFQ-2) was used to evaluate the trauma-related emotional responses of shame and guilt (Harder & Zalma, [1990](#CIT0026)). The PFQ-2, a revised version of the original PFQ, consists of two subscales: shame and guilt. Each item asks the subjects to respond on a 4-point Likert scale ranging from 0 (*you are not experiencing the feeling*) to 3 (*you are experiencing the feeling continuously or almost continuously*). In the PFQ-2, 10 items relate to the shame scale and six to the guilt scale. Although the PFQ-2 was developed to evaluate shame and guilt as different emotions, we investigated shame/guilt as negative self-conscious emotions that might play important roles in the bereavement process. It was not our intention to investigate on whether the effect of attachment and coping strategy differed between shame and guilt. Therefore, we used the PFQ-2 as a single index in the present study. For our sample, the Cronbach's alpha for the PFQ-2 was 0.920.

2.7.. Data analysis {#S0002-S2007}
-------------------

Our main predictive variables were the levels of anxious and avoidant attachment. The moderating variable was coping strategy, and the dependent variables were complicated grief and shame/guilt ([Figure 1](#F0001)).Figure 1.Hypothesized model about moderating role of coping strategy in the relationship between attachment and trauma related emotions.

To examine the characteristics of the participants, we obtained descriptive statistics via frequency analysis. To determine whether all data met the assumption of normal distribution, we examined the skewness and kurtosis of the main variables. We found that the absolute values of skewness and kurtosis were not over ± 2 and the *z*-scores were not over ± 3.29, which means that the data does not show substantial departure from normality (George & Mallery, [2010](#CIT0025); Tabachnick & Fidell, [2007](#CIT0047)) ([Table 1](#T0001)). We conducted simple correlational analyses to determine the degrees of relationship between the variables.Table 1.Characteristics of participants.CharacteristicMean (*SD*) %SkewnessSE~skewness~Z~skewness~KurtosisSE~kurtosis~Z~kurtosis~Age47.96 (4.27)      Gender (Male)45.7%      Educational year14.05 (2.77)      Employment status (Unemployment)28.8%      Marital status\
(Married/Cohabited)57.1%      Anxious type attachment (ECR-S Anxiety)16.56 (5.80)0.310.271.14−0.130.53−0.25Avoidant type attachment (ECR-S Avoidant)22.65 (4.72)0.070.270.271.570.532.95Problem-focused coping\
(Brief COPE Problem-focused coping)12.59 (4.40)0.480.271.79−0.100.53−0.19Emotion-focused coping\
(Brief COPE Emotion-focused coping)17.73 (4.97)0.660.272.470.860.531.63Avoidant coping (Brief COPE Avoidant coping)25.40 (6.21)0.050.270.170.610.531.15Complicated grief (ICG)52.55 (14.38)−0.670.27−2.49−0.240.53−0.45Shame and guilt (PFQ-2)58.49 (11.80)−0.420.27−1.55-−0.540.53−1.02[^1]

To test for a moderation effect, we performed hierarchical regression analysis, as suggested by Aiken and West ([1991](#CIT0001)). Considering the possible problematic effect of multicollinearity when interaction terms are included in a regression model, we produced an interaction term by mean-centring the sum of the scores of the predictive variables (anxious attachment and avoidant attachment) and the moderating variable (coping strategies). In the first step, we entered the predictive and moderating variables into the model. In the next step, we simultaneously included the predictive variables, moderating variable, and interaction terms to examine their effects on the dependent variables, complicated grief and shame/guilt. To examine the pattern of the moderation effect, we performed simple slope analysis. All analyses were performed using SPSS 22.0 (SPSS Inc., Chicago, IL, USA).

3.. Results {#S0003}
===========

3.1.. Participant characteristics {#S0003-S2001}
---------------------------------

Participant demographics are presented in [Table 1](#T0001). The mean age of the participants was 47.96 (± 4.27) years, and 45.7% of participants were male. A total of 19.5% participants were separated or divorced, and their mean years of education were 14.05 (± 2.77). Of the total participants, 23.5% reported unemployment after the accident and 19% reported a past psychiatric history. As described in a previous, related, study, most of the bereaved parents still reported severe symptoms of complicated grief, depression, and posttraumatic stress, even though 18 months had passed since the accident (Huh et al., [2017](#CIT0028)). The mean ECR anxiety subscore was 16.56 (± 5.80), and the mean ECR avoidant subscore was 22.65 (± 4.72). The mean subscores of the Brief COPE problem-focused coping, emotional-focused coping, and avoidant-coping were 12.59 (± 4.40), 17.73 (± 4.97), and 25.40 (± 6.21), respectively. The mean score of the PFQ-2 was 58.49 (± 11.80), and the mean score of the ICG was 52.55 (± 14.38).

### 3.1.1.. Bivariate correlations between type of attachment, proactive coping strategy, and trauma-related emotions {#S0003-S2001-S3001}

The correlation matrix for all variables is provided in [Table 2](#T0002). Attachment anxiety was positively correlated with shame/guilt (*r* = 0.32, *p* \< .01), use of problem-focused coping (*r* = 0.25, *p* \< .05), emotion-focused coping (*r* = 0.30, *p* \< .01), and avoidant coping (*r* = 0.24, *p* \< .05). Attachment avoidance was positively correlated with complicated grief (*r* = 0.26, *p* \< .05) and negatively correlated with use of problem-focused coping (*r* = −0.25, *p* \< .05) and emotion-focused coping (*r* = −0.22, *p* \< .05). No significant correlation was observed between use of problem- or emotion-focused coping strategies and grief response (shame/guilt and complicated grief). The use of avoidant coping strategies was positively correlated with shame/guilt (*r* = 0.52, *p* \< .01) and complicated grief (*r* = 0.34, *p* \< .01).Table 2.Correlations among different attachment types, coping strategies, complicated grief, and shame/guilt. Anxious attachmentAvoidant attachmentProblem-focused copingEmotion-focused copingAvoidant copingComplicated griefShame and guilt1. Anxious attachment-      2. Avoidant attachment.19-     3. Problem-focused coping.25\*−.25\*-    4. Emotion-focused coping.30\*\*−.22\*.73\*\*- - 5. Avoidant coping.24\*.13.25\*.29\*\*-  6. Complicated grief.11.26\*−.06−.09.34\*\*- 7. Shame and Guilt.32\*\*.22.05.07.52\*\*.43\*\*-[^2]

### 3.1.2.. Moderation effect of coping strategy on the relationships between type of attachment, complicated grief, and shame/guilt {#S0003-S2001-S3002}

[Tables 3](#T0003) and [4](#T0004) summarize the results of our analysis of the moderating effect of coping strategy on the relationship between different styles of attachment and complicated grief and shame/guilt. The moderating effect of the problem-focused coping strategy was significant in the relationship between avoidant attachment and shame/guilt (*β* = 0.26, *p *\< .05). To examine the pattern of the moderating effect, we calculated the dependent value according to three different levels of problem-coping strategy use (Mean, Mean + 1 *SD*, Mean -- 1 *SD*) using regression equations ([Table 5](#T0005) and [Figure 2](#F0002)). For the group with a high (+ 1 *SD*) problem-focused coping subscore, the results demonstrated a significant positive association between avoidant attachment and shame/guilt (*b* = 1.10, *p* \< .01, 95% CI \[0.40, 1.79\]). For the groups with low (− 1 *SD*) and moderate problem-focused coping sub-scores, avoidant attachment was not significantly associated with shame/guilt.Table 3.Moderation effect of coping strategy in the relationship between avoidant attachment, complicated grief, and shame/guilt. Complicated griefShame and guilt B*βtR*^2^∆*R*^2^*F*B*βtR*^2^∆*R*^2^*F*Constant52.45 32.98\*\*0.070.032.5258.48 45.08\*\*0.060.063.43\*Avoidant attachment (X)0.790.262.27\*0.610.242.14\*Problem-focused coping (Z)0.050.020.130.290.110.95XZ−0.10−0.17−1.460.090.120.262.30\*0.12Constant52.46 32.99\*\*0.070.022.4158.47 45.18\*\*0.060.042.80\*Avoidant attachment (X)0.760.252.21\*0.610.252.17\*Emotion-focused coping (Z)−0.07−0.03−0.220.310.131.14XZ−0.07−0.15−1.330.090.080.201.760.10Constant52.52 34.84\*\*0.160.035.75\*\*58.52 52.18\*\*0.300.0110.98\*\*Avoidant attachment (X)0.660.222.04\*0.370.151.55Avoidant coping (Z)0.720.312.94\*\*0.950.505.22\*\*XZ−0.08−0.16−1.550.190.030.080.820.30[^3] Table 4.Moderation effect of coping strategy in the relationship between anxious attachment, complicated grief, and shame/guilt. Complicated griefShame and guilt B*βtR*^2^∆*R*^2^*F*B*βtR*^2^∆*R*^2^*F*Constant52.43 32.14\*\*0.020.020.8858.49 46.28\*\*0.110.013.15\*Anxious attachment (X)0.320.131.090.680.332.99\*\*Problem-focused coping (Z)−0.26−0.08−0.68−0.10−0.04−0.33XZ0.070.131.130.030.030.070.630.11Constant52.44 32.26\*\*0.030.031.3858.49 46.26\*\*0.110.034.02\*Anxious attachment (X)0.350.141.200.670.332.93\*\*Emotion-focused coping (Z)−0.35−0.12−1.01−0.06−0.02−0.20XZ0.070.171.470.050.060.181.670.14Constant52.50 33.91\*\*0.120.013.46\*58.52 52.91\*\*0.320.0011.70\*\*Anxious attachment (X)0.050.020.190.430.212.15\*Avoidant coping (Z)0.770.332.98\*\*0.890.474.87\*\*XZ−0.03−0.08−0.730.12−0.01−0.03−0.260.32[^4] Table 5.Simple slope analysis about moderation effect of problem focused coping strategies in the relationship between avoidant attachment and shame/guilt.  *b*s.e.*t*LLCI(b)ULCI(b)Problem-focused coping− 1 *SD*0.020.380.04−0.740.77M0.560.282.000.001.11+ 1 *SD*1.100.353.140.401.79[^5] Figure 2.Moderation effect of problem focused coping in the relationship between avoidant attachment and shame/guilt.

4.. Discussion {#S0004}
==============

Despite increasing evidence that people who experience disaster-related bereavement are vulnerable to serious mental health problems, few studies have investigated the psychological factors that can affect the grief response to traumatic loss in disasters. Most previous studies of psychological factors affecting bereavement have been performed among parents who have lost a child or partner due to illness, such as cancer. Therefore, we aimed to examine the moderating role of coping strategies in the relationship between attachment style and grief outcomes in traumatic losses from human-caused disasters. The problem-focused coping strategy moderated the relationship between avoidant attachment and shame/guilt. In contrast to our hypothesis, a high level of problem-focused coping strengthened the positive association between avoidant attachment and negative self-conscious emotions.

We found anxious attachment to be positively correlated with shame/guilt and avoidant attachment to be correlated with the severity of complicated grief. Anxiously attached individuals have negative internal working models of the self (Bretherton & Munholland, 1999) and are concerned about their acceptability and worth. Traumatic loss can trigger and aggravate such negative self-views, which could contribute to negative self-conscious emotions, including shame and guilt. The association we found between avoidant attachment and complicated grief is consistent with the results of several previous studies about loss such as the death of a child (Meier, Carr, Currier, & Neimeyer, [2013](#CIT0035); Wijngaards-de Meij et al., [2007b](#CIT0053)). Given the negative correlation we found between avoidant attachment and problem- and emotion-focused coping, we infer that individuals with avoidant attachment might have difficulty using adaptive/active coping strategies. Furthermore, the deactivating strategies, typical of avoidant attachment, might not be workable following a severe traumatic loss (Mikulincer, Dolev, & Shaver, [2004](#CIT0037); Mikulincer, Shaver, & Pereg, [2003](#CIT0040)). Thus, inefficient coping related to avoidant attachment could lead to complicated grief. On the other hand, anxious attachment was not associated with complicated grief, which is inconsistent with previous results. Cultural issues or the specific situation of this accident might explain this inconsistent result. As mentioned above, these bereaved parents have existed as a group for a long time. Considering that social support might be a confounder between anxious attachment and grief response (van der Houwen et al., [2010](#CIT0048)), the collectivism of Eastern culture and the group's collective action after the accident can influence on the present result. Further studies should be performed to clarify the relationships between social support/isolation, attachment, and grief among people with different cultural backgrounds.

In the relationship between attachment dimension and coping strategies, anxious attachment was positively associated with all types of coping strategies, and avoidant attachment was negatively associated with the two active coping strategies. The theoretical and empirical literature suggests that hyperactivating strategies are characteristic of anxious attachment, and deactivating strategies are common with avoidant attachment (Malik, Wells, & Wittkowski, [2015](#CIT0033); Mikulincer et al., [2003](#CIT0040)). In a broad outline, our present results for the two types of active coping are in line with the theory that anxiously attached persons seem to hyperactively cope, and avoidantly attached individuals seem to deactively cope. However, the results for avoidant coping are somewhat inconsistent. It might be possible that some component that we categorized as avoidant coping in the Brief COPE (e.g. self-blame, venting) overlaps with the characteristics of anxious attachment's secondary hyperactive strategies in extremely stressful situations. Further study with more elaborative assessment of coping strategies in a large sample would be necessary to clarify the relationship between avoidant coping and attachment dimension following extremely stressful events.

Contrary to our hypothesis, the positive association between avoidant attachment and negative self-conscious emotion was significant in the group with a high level of problem-focused coping. Based on attachment theory, avoidant-attached individuals use a positive self-view and a negative view of others as a form of self-defence (Bartholomew & Horowitz, [1991](#CIT0006)). They can be less susceptible to self-conscious emotions because of their preference for minimizing involvement and interdependence in relationships (Akbağ & Erden İmamoğlu, [2010](#CIT0002); Mikulincer & Shaver, [2005](#CIT0039); Muris et al., [2014](#CIT0041)). A relatively active coping strategy can threaten their defensive self-view, which they typically maintain by using deactivating or defensive strategies (Martins, Canavarro, & Moreira, [2016](#CIT0034)). Damage to their self-view triggered by problem-focused coping strategies might have provoked negative self-emotions, including shame/guilt. Furthermore, theoretically secure strategies of emotion regulation are three-fold and serial: acknowledgement and expression of distress, emotional support seeking, and engagement in instrumental problem solving (Waters, Rodrigues, & Ridgeway, [1998](#CIT0049)). The emotional-focused coping strategies, including acknowledging and displaying emotions and seeking emotional support, down-regulate distress so that problem-focused coping strategies, such as seeking instrumental support and solving problems, can proceed successfully (Lazarus & Folkman, [1984](#CIT0032)). Without active emotion-focused coping strategies to down-regulate emotional distress, problem-focused strategies might cause severe emotional distress in individuals with avoidant attachment. This finding has an important implication: among avoidantly attached individuals who have experienced traumatic loss, active problem-focused coping strategies could provoke overwhelming, negative self-conscious emotions unless sufficient emotional support is provided. They might be unable to integrate the traumatic loss into their life, making them more vulnerable to complicated grief. The present result suggests that close observation is necessary to help people with avoidant attachment in a traumatic loss even if they do not seek help for their painful experiences.

This study has several limitations. First, we included only a portion of all the bereaved parents due to the difficulty in obtaining consent because of social and political issues. As a result, our sample size was small. Most of the parents were angry and mistrusted the government and society. Furthermore, they had suffered from media attention and stigma. Therefore, some of them declined to participate in any more investigations, especially regarding their mental health. Selection bias should be considered because the study was limited to those who agreed to participate. Second, we used a cross-sectional study design, so we could not establish causal relationships between attachment style, coping strategies, and trauma-related emotions. Third, all variables, including attachment, were assessed using self-report methods. It is possible that many parents had distorted mental representations of their relationships with their dead children and their coping strategies. Therefore, the related results should be interpreted cautiously. Fourth, although the Brief COPE was categorized into three types of coping based on the theoretical and empirical literature, it is possible that the patterns for coping with an extremely stressful situation, such as losing a child, differ from the patterns following more usual stressful events. In addition, some coping strategies usually regarded as adaptive or active might not be workable or could even be harmful following a traumatic loss. Thus, categorization of the Brief COPE might not have been well fit to the participants' situation. Although grouping the subscales using a principal component analysis would have been a better method, the sample was too small for such an analysis. Therefore, generalization of the present results should be done cautiously.

The strength of the present study is that the participants were a homogenous group who experienced traumatic loss in the same disaster. Our findings suggest that attachment style should be considered when helping individuals suffering from traumatic loss. In particular, individuals with avoidant attachment could have difficulties trying to adaptively cope because of overwhelming negative emotions caused by their extremely painful traumatic loss. It is possible that the interactive effects of attachment style and coping strategy influence longitudinal prognosis following a traumatic loss. Future studies should investigate the longitudinal effects of attachment style, coping strategy, and their interaction.
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[^1]: ECR-S = Experience in close relationship questionnaire-short form; Brief COPE = Brief coping orientation to problems experienced; ICG = Inventory of complicated grief; PFQ-2 = Personal feeling questionnaire-2 \**p* \< .05, \*\**p* \< .01

[^2]: \**p* \< .05, \*\**p* \< .01

[^3]: \**p* \< .05, \*\**p* \< .01

[^4]: \**p* \< .05, \*\**p* \< .01

[^5]: s.e. = Standard error, LLCI = Lower limit of confidence interval, ULCI = Upper limit of confidence interval.
